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ON SPASM OF THE STOMACH. 


BY WILLIAM JOHNSON, M.D., NEW JERSEY. 


Disease may go on, even to the disorganization of vital structures, 
without producing a moiety of suffering, compared with some of the 
spasmodic affections of the stomach. I allude particularly to cramp of 
that organ. Human endurance could bear up only for a brief period, 
under the excruciating torture of this affection. I speak from personal 
and painful experience on this point, having been myself a frequent suf- 
ferer from youth to old age. In its milder attacks, cramp of the sto- 
mach is almost insupportable ; but in its gravest seizure, 1 can compare 
it to nothing but having the stomach screwed up in a vice, to the utmost 
point of human endurance. 

Several causes acting separately, develope cramp of the stomach, viz., 
The presence of indigestible substances in the stomach ; too great reple- 
tion of the organ ; the translation of gout and rheumatism to it; the 
too rapid abstraction of caloric from it, in consequence of the ingestion 
of large draughts of cold drink, whilst the body is overheated ; and lastly, 
the excessive generation of flatus within the stomach. 

The foregoing are the most prominent of the remote causes of cramp 
of the stomach ; other causes are enumerated by systematic writers, but 
they are of such infrequent occurrence, that I will pass them by for the 
present. Cramp of the stomach ought never to be mistaken for ‘gastri- 
tis; there is but one circumstance that can mislead, and that is the ex- 
cessive tenderness of the organ. In my own case, the slightest pressure 
over the stomach was painful. But then when we look at the sudden- 
ness of the attack, and the rapidity with which the affection attains its 
climax, and take into consideration the extremely rare occurrence of 
idiopathic gastritis, we can scarcely commit an error in the diagnosis. 
So rare, indeed, is idiopathic gastritis, that Dr. Watson, in his very ex- 
tensive p.actice, never saw a case of it. I myself have never seen a case 
of it. The great infrequency of idiopathic gastritis is more fully evi- 
denced by the testimony of Louis, who in six years of his attendance at 
the Hospital La Charité, out of 6000 cases and 500 dissections, did not 
find a single case of this disease. ri 

Depewdent on such a variety of causes, the treatment of cramp of the 
stomach must necessarily be variant. Where indigestible substances or 
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excessive repletion have induced spasm of the stomach, the very obvious 
indication is the exhibition of an emetic. I have given the preference 
to ipecacuanha, or to the sulphate of zinc ; they both act promptly and 
efficiently, particularly the last. 1 have sometimes been astonished at 
the relief afforded by the exhibition of the white vitriol. Two cases in 
particular of cramp of the stomach, come up in vivid reminiscence 
before me. They were both females—the first quite young. Her suf- 
ferings were exceedingly great. My inquiries elicited the fact, that in 
consequence of missing her dinner, her evening meal had been very 
heavy. I gave her immediately an emetic of the white vitriol—about 
a scruple, and the quantity of food ejected was so unreasonably large, as 
to extort from me something more than a smile. The relief was imme- 
diate—she needed nothing more. The other case was a woman of 
about 55 years of age. I heard her screams, before I entered her 
door-yard. Her pain was excruciating, and extorted the most doleful 
lamentations. My inquiries soon satisfied me, that her stomach was op- 
pressed by its ingesta. She had been eating freely of mince pie, and 
had completed her meal with the addition of several apples. The 
emetic gave her prompt and complete relief. 

I have selected these cases from a great number of similar ones, 
Both these patients might possibly have been relieved by antispasmodics 
and opiates, but it would have required more time, and a very large ex- 
hibition of these articles to have produced the desired effect. The emetic 
gave immediate relief. I do not say that it is necessary to resort to it 
in every case, where the patient has been guilty of imprudence in respect 
either to the quantity or quality of the food taken into his stomach ; 
his sufferings may not be so very great—the substance taken into his 
stomach not so indigestible, and the quantity not so inordinate, but that 
moderate stimulation of the organ may be sufficient for the relief of the 
patient. The point that | would insist upon is, that in very many of 
these cases, the emetic affords the most prompt relief, and is the only 
trust-worthy remedy. After the operation of the emetic, a large sina- 
pisin over the epigastrium completes the cure. This last remedy, I con- 
sider as a stne qua non in all the cases which I have noticed, in my 
enumeration of the causes of cramp of the stomach. It should be large, 
and I prefer to have it applied as warm as can be borne. 

Where cramp of the stomach has been produced by large draughts of 
cold drink, whilst the body has been overheated, the very obvious in- 
dication is to restore the suddenly-abstracted caloric, by large draughts 
of warm drink—particularly table tea, as being most grateful and less 
likely to produce nausea. Opium and stimulation should not be neglect- 
ed, and a large sinapism applied to the epigastrium, but it is in the free 
exhibition of chloroform that I would confide. 

Chloroform in its internal exhibition, 1 consider as one of the most ime 
portant revelations which science has made to suffering humanity ; it 
stands forth pre-eminent for its antispasmodic powers. _ A considerable 
experience in its use enables me to speak confidently of its value. It is, 
however, in cramp of the stomach particularly, that I would call atten- 
tion to its great value as a remedial agent, in all the remaining forms 
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of this affection, it is the remedy in which I have the most confidence. 
In cramp of the stomach from retrocedent gout and rheumatism, whilst 
I would employ this article, 1 would also resort to obvious auxiliary re- 
medies, such as inviting the return of the disease to forsaken parts by 
sinapisms and warmth ; but I pass by their consideration for the present. 


I have stated at the commencement of this article, my own liability to — 


spasm of the stomach. My first attack occurred whilst I was a student 
of medicine. It took place in the night, and not being willing to call 
up my preceptor, I took two grains of solid opium, which I~had a few 
days before procured from the poppy. It removed the spasm of my 
stomach. ‘The two next attacks which I had, were in the first year after 
I commenced practice; they were both of unusual severity. 1 took, 
each time, somewhere about 180 or 200 drops of laudanum, before I ob- 
tained relief. The medicine was not dropped, but poured out intoa 
spoon; I think, however, that I can safely say it was this quantity. 
Perhaps this quantity of laudanum was unnecessarily large, but I was 
distracted with pain, and was prescribing for myself. When I got easy, 
I was alarmed at the large doses of the anodyne which [ had taken. I 
did not, however, sleep more than four or five hours after ; but although 
a very young man at the time, I was so completely prostrated from the 
effects of the pain and the laudanum, as to be confined to my bed the 
following day. I began to think that opium was not exactly adapted to 
my case, and J found in the saturated alcoholic tincture of camphor, an 
article which gave me more prompt relief. Twenty or thirty drops of 
camphor produced better results than double the quantity of laudanum. 
Several years passed by before I had another grave attack of cramp of 
the stomach. The lighter attacks (and they were almost insupportable) 
yielded readily to the tincture of camphor. Three years since, I had 
an attack of unusual severity, in which the camphor did not bring its 
usual relief. I had labored a number of days under diarrhoea, and had 
taken early in the morning two grains of plumbi acetas, with half a grain 
of pulverized opium. My stomach was empty when it was seized with 
spasm. | resorted immediately to the camphor, but my pains increased 
in violence—they were agonizing. I started to go up stairs to my bed- 
chamber, but when I arrived at the foot of the stairs I found my strength 
failing so rapidly, that 1 was obliged to lay down upon the carpet. 1 
thought myself to be dying. My fingers, applied to my wrist, informed 
me that the pulse was extinct. I was in a state of approaching synco- 
pe, although I possessed perfect consciousness. I requested thirty drops 
of chloroform to be given me. I did not wait to have it diluted with 
water, but took it immediately as it was dropped into the spoon. The 
relief was almost instantaneous. As soon as the chloroform entered m 

stomach, pain began to abate, and in a few minutes was gone. I still 
had a large sinapism applied to my stomach. I now had somewhat to 
regret not having had the chloroform diluted ; it had terribly burned my 
mouth, but perhaps its efficacy might have been increased by the omis- 
sion. The duration of this attack was about thirty minutes ; its inva- 
sion was sudden and violent, and the pain went on with steady incre- 
ment to its acme. And noW, had not the mercy of God interposed, 
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such intensity of suffering had in a few minutes more terminated my life, 
Let me here erect an Ebenezer, and inscribe thereon my grateful ac- 
knowledgments to Almighty Goodness. 

I had not another visitation of this affection, until a few days since, 
Yagain had diarrhea, and took half a grain of pulverized opium upon 
going to bed at night. In about an hour, the cramp in my stomach came 
on. I took thirty drops of camphor, but without relief. The chloroform 
was now taken, and a sinapism applied—the relief was prompt, but by 
no means so much so, as from chloroform three years before. 

It may have been mere coincidence, but it is certainly a curious cir. 
cumstance, that immediately before these two Jast attacks of cramp in 
the stomach, | had taken each time half a grain of opium for the sup- 
pression of diarrhcea—the first time combined with plumbi acetas, and 
the second time alone. The first time I was somewhat disposed to lay 
blame to the plumbi acetas, although I had never witnessed such a re- 
sult from its use; but the second time the opium was used alone. Now 
did the opium and the spasm stand in the relation of cause and effect? 
Such a supposition is contrary to all therapeutic teaching. Yet the ra- 
pidity with which the cramp followed upon the opium, excites in my 
mind a suspicion that the opium had somehow an agency in the pro- 
duction of the spasm. 1 do not wish to speculate much upon this subject, 
but is it not possible that I may have acqutred an idiosyncrasy to opium? 
It is an article which I had not taken for thirty-five years before, 
We know that there are some curious idiosyncrasies with respect to 
opium, and although somewhat of a digression, I shall relate one, for the 
practical lesson which it teaches. About thirty-five years since, I attend- 
ed a lady with psoas abscess. She was under my care near a yean I 
opened the abscess with a lancet, and introduced a Jong waxed tent, 
which closed up the outlet made for the pus, and which was daily re- 
moved for its exit. The tent was used for nine months. She completely 
recovered. It became frequently necessary, during my attendance, to 
administer anodynes for the relief of pain. Forty or fifty drops of lau- 
danum would always remove her pain, but it left her restless, nervous, 
vigilant. She needed an anodyne, and ten drops of laudanum did for 
her, what fifty drops would not do. ‘Ten drops of laudanum relieved her 
pain, calmed all inquietude, removed her vigilance, and kept her easy 
for twenty-four hours at a time. She ever afterwards took Jaudanum in 
this dose. The fact is worthy of record, and gives some plausibility to 
the opinion advanced, 

] have dwelt so long upon the circumstances of my own case, as to 
preclude me from introducing any additional cases of cramp of the sto- 
mach. Suffice it to state, that the same night in which I had my last 
attack, my next-door neighbor hada severe attack of the same affection, 
arising from translation of sciatic rheumatism. The enemy was dislodged 
from its new location, by chloroform administered by my son. 

The doses in which I have administered the chloroform, have not 
been large. 1 have found from twenty-five to fifty or sixty drops amply 
sufficient, and have in no instance given more than eighty drops. In 
this instance it proved abortive. The patient’s eyes were of an icteri- 
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tious tinge, and he complained of great nausea ; he was of a bilious habit. 
1 now gave him a full dose of ipecacuanha, which operated well and re- 
moved completely the pain in his stomach. ‘The spasm of his stomach 
was severe. This, I believe, was the only instance in which I have been 
disappointed in the use of chloroform. 

In that form of spasm of the stomach in which there is extrication of 
immense quantities of flatus, in addition to the chloroform I have found 
the carminatives of great benefit. A strong tea of fennel, anise, corian- 
der, &c., has an excellent effect. In the internal administration of the 
chloroform, it is important to agitate the vessel in which it has been 
mixed with water, as itis so heavy that it immediately falls to the bot- 
tom of the vessel. If time would admit for a solution of gum Arabic to 
be prepared, or infusion of slippery elm to be made, they would be the 
preferable vehicles for the chloroform, as it would be held in suspension 
by them. 

The question may here be asked—Would not the inbalation of chlo- 
roform, as being more prompt in its action, be preferable to the adminis- 
tration of the article by the mouth ? 1 unhesitatingly answer no. I 
should for my part consider it unsound practice, to administer this most _ 
potent of the anesthesia, and one so little under our control, in this man- 
ner to a patient whose great nervous centres had received so severe a 
shock, as results from cramp of the stomach. In my opinion there 
would be great danger from the powerful sedation of the chloroform in 
those cases in which the lamp of life was burning with flickering light. 


New Jersey Medical Reporter. 


NECROSIS AND EXCISION OF PART OF THE LOWER JAW. 
BY R. G. H. BUTCHER, SURGEON TO MERCER’S HOSPITAL, DUBLIN. 


Ar the present time it is not my purpose to dwell upon the causes most 
frequently operating in the production of necrosis of the jaws; neither 
do | intend to search out and follow nature through the intricate ways 
by which she accomplishes her object, in casting off the deadened bone. 
In many cases of necrosis the sequestrum is separated, liberated, and a 
perfect substitute formed, the entire process being accomplished through 
a continuous chain of events, uninterrupted till perfected. In other in- 
stances it is not so: the process is retarded, arrested ; sharp irritation 
or wasting hectic settles on the sufferer; the exciting cause must be 
taken away—a joint becomes implicated and opened, rendering it ne- 
cessary to remove the limb altogether; or again, life may be threat- 
ened from the wounding of a large bloodvessel by the separated shaft 
of a long bone, or by a detached spicula. Lastly, the sequestrum, 
started from its bed by the spasmodic action of neighboring muscles, 
may become a source of so much irritation to surrounding parts, as 
imperatively to demand its excision ; this, as a cause for operative inter-. 
ference, | shall now proceed to illustrate by a remarkable case which 
recently occurred in hospital practice. 
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M. C., aged 35 years, was admitted into Mercer’s Hospital on the 
3d of April, 1854, laboring under a train of the most distressing symptoms, 
The following history of ler case she gave fiom its commencement, 
through its progress :— 

In December, 1853, her husband, when drunk, struck her a violent 
blow with his clenched hand on the right cheek and side of the lower 
jaw; she was prostrated, and remained senseless for some time alter ; 
extensive ecchymosis rapidly supervened ; bigh and active inflammation 
seized upon the part, and considerable swelling, widely implicating the 
tissues around, soon masked the features. So violent was the shock 
and severe the primary effect of the injury, that the patient was neces- 
sarily confined to bed for several days, during which time very active 
treatment was resorted to. The most urgent symptoms demanding at- 
tention at this time were inordinate swelling, and inability to open the 
mouth, arising from total paralyzation of the muscles of mastication. 

By active local depletion, lowering the system by purgatives, &c., 
the extension of inflammation was checked, while its destructive conse- 
quences upon those parts implicated from the first were not to be avert- 
ed, and could not be stopped; a dead heavy pain fixed in the jaw- 
bone corresponding to the stricken part, and this for many weeks, night 
or day, never ceased. ‘Towards the termination of the ninth week a 
large abscess formed beneath the angle of the jaw, which was opened, 
and a quantity of matter discharged ; this, looked upon by the sufferer 
as critical, afforded no relief—no cessation from the burning pain in the 
bone—no increased power over the muscles of the locked jaw. Shortly 
after, nature effected an opening lower down in the neck, through 
which the fetid discharge flowed in abundance, and by which two or 
three small pieces of bone escaped; about this time, too, the molar and 
bicuspid teeth became loose and elevated from their sockets, and shortly 
after fell out, but without being followed by any amelioration of suffering, 
Violent, fixed pain settled in the articulation and ramus of the jaw on 
the affected side; most severe about three weeks before her admission 
to Hospital. At this time I first saw the patient ; upon examination it 
was evident that necrosis was accomplished from the condyle to the 
symphysis menti on the right side ; the condyle and the neck of the 
bone were apart from the rest; these were loose, and afforded crepitus 
upon the slightest motion ; nature accomplished the loosening of them, 
but was too tardy in their removal : intense suffering, loss of rest, alarm- 
ing emaciation, called for more speedy relief —demanding the interference 
of the surgeon. By detaching the cheek from the maxilla through the 
mouth, I was enabled to seize with a forceps the portions of bone al- 
luded to, and effect their extraction; the condyle had separated from 
the inter-articular cartilage, and also left behind its cartilage of incrusta- 
tion. At this time I did not think it necessary to remove the remaining 
portion of the deadened bone; a substitute was being formed, and I 
did not think it prudent to interrupt a process rapidly being accomplish- 
ed towards repair, without any pressing or urgent symptoms. 

For some time relief was afforded, and all distressing symptoms removed 
by the extraction of the head and neck of the bone, but unforeseen cir- 
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cumstances soon called for more decisive and severe operative measures 
—the removal of the entire deadened part. Shortly after the above date, 
the patient was hurried to Hospital, on account of the alarming symptoms 
created by the starting of the sequestrum from its bed posteriorly ; it 
projected remarkably towards the pharynx, and created violent spasms 
in the muscles of the region, together with a total incapacity of swal- 
lowing softened solids ; and so materially were the functions of the part 
interfered with, that several short and repeated acts of deglutition were 
necessary before a spoonful of fluid, or even the saliva, could be got 
down. By this displacement of parts the function of respiration was 
likewise materially embarrassed, the number being irregularly accele- 
rated, sometimes prolonged, at others short, ringing, and terminating in 
spasmodic cough. The alarming train of symptoms just detailed could 
fairly be ascribed to the pressure exerted upon the pneumogastric nerve 
and its branches by the displaced sequestrum, therefore the imperative 
necessity for its removal. Such being my opinion, I endeavored to ex- 
tract the bone through the mouth, but failed in doing so, owing to the 
close manner by which it was wedged in by new parts, and surrounded 
with healthy structures ; it remained firm and immovable. This dead- 
ened portion of the bone was very extensive, including the angle and 
ascending ramus, together with the side of the maxilla, close to the sym- 
physis. Being foiled in the simple way, I was compelled to incise the 
cheek after the manner requisite for excision of the lower jaw, proceed- 
ing as follows:—The head being steadily supported, a perpendicular 
incision, commencing in the mesial line beneath the red margin of the 
under lip, was carried downwards beneath the chin ; a second, com- 
mencing at the angle of the maxilla, was carried forwards along the 
lower border of its side, and made to meet the termination of the verti- 
cal one ; a ligature was next cast round the facial artery and tied. The 
flap was then rapidly dissected up, the knife being at once thrust through 
the mucous membrane, and the cavity of the mouth fully exposed ; the 
dead bone was then grasped in a strong forceps, and being liberated from 
the parts around, was wrenched from its bed. Some smart hemorrhage 
followed, from the violence inflicted on the reparative material thrown 
out ; however, dossils of lint and dry sponge, aided by pressure, were 
effectual in its suppression. ‘The flap was next laid down and maintain- 
ed in its position by two points of the twisted suture in front, and by 
several of the interrupted, in its longitudinal axis. Immediately after 
the operation the patient fell into a quiet sleep, which lasted several hours, 
and when she awoke partook freely of drink and softened food, without 
any uncomfortable sensation whatever. She made a very rapid reco- 
very, the wounds healing nearly in their entire extent by the first inten- 
tion. All through the after treatment it was necessary to keep the jaw 
pressed over towards the affected side, and well supported by means of 
a gutta percha splint moulded for the purpose ; this effectually counter- 
acted the muscles on the sound side from dragging the bone in that di- 
rection ; which they were prone to do ever after the solution of con- 
tinuity in its structure; by the adoption of this simple expedient, until 
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the newly-formed substitute had acquired sufficient density to resist, all 
deformity was averted, and the symmetry of the face was preserved. 

Four months have now elapsed since the operation, yet there has been 
no attempt at ossific deposition. A  fibro-ligamentous structure, dense 
and firm, occupies the space corresponding to the removed bone: this, 
too, shaped in close similitude to the part taken away. The patient 
possesses the power of opening the mouth to the full extent, and closing 
it perfectly, and so admirably has the mechanical means employed ful- 
filled the indication of preventing any lateralization of the lower jaw, 
that the inferior incisors lie evenly beneath the upper, holding their rela- 
tive relationship each to the other. oe 

It is an interesting point to conjecture how the articulation is circum- 
stanced while permitting the freedom of motion referred to. Froma 
close and attentive conception of the prominent pathological changes, I 
am of opinion that the original incrustating cartilage of the condyle has 
been, as it were, engrafted upon its substitute, such an arrangement still 
further insuring the proper attachment of the external pterygoid muscle, 
through the intervention of the inter-articular cartilage and perforated 


capsule.— Dublin Quarterly Journal of Medical Science. 


CAMPHOR—AN ANTIDOTE TO THE POISON OF STRYCHNIA. 


[Communicated for the Boston Medical and Surgical Journal.] 


Messrs. Epirors,—I have been induced to report a couple of cases in 

which | made some experiments with camphor, as an antidote to the 

poison of strychnine, by reading a case related by Dr. Pidduck in the 

Lancet of July 24th, 1852. The cases are taken from my note-book, 

and you are at liberty to publish them. S. H. Tewxssury, M.D. 
Portland, Me., December, 1854. 


During my residence in Oxford County, in this State, in the year 
1842, one Mr. I. M., aged 22 years, of a full and muscular habit, and 
to appearance perfectly healthy, came to me for treatment with paraly- 
sis—paraplegia. ‘There had been a_ total loss of all muscular action of 
the lower extremities for upwards of six years. I was induced to make 
use of strychnine as one of the means of cure, and accordingly com- 
menced using the following prescription :—R. Strychnia, grs. jss.; di- 
luted alcohol, 3 ij. M. Dose, 60 drops every 12 hours. This pre- 
paration was continued for one week, without its producing any per- 
ceptible effect, when I ordered an increase of thirty drops of the solu- 
tion. This was taken upon an empty stomach. On making inquiry, I 
found that he had omitted to shake the vial, as he was requested when 
previously taking it, and not more than one third of the strychnine had 
been dissolved, as appeared by the sediment in the bottom of the vial. 
My patient had taken ninety drops out cf about four drachms of the re- 
maining solution. What amount of strychnine had been taken, could not 
at that time be accurately ascertained ; but as near as I could calculate, it 
was not less than three fourths of a grain. The following, however, were 
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the symptoms and appearance of the young man as he lay upon the 
bed, when I arrived, about fifteen minutes after the poison had been 
swallowed. He was in a complete tetanic convulsion: head drawn 
back ; the arms extended and rigid, and the body bent backward at a 
considerable curve ; eyes fixed and turned upward, pupils were na- 
tural ; countenance livid ; pulse obscured by the rigidity of the muscles. 
The heart’s action was slow—impulse full, and the first sound prolonged. 
Respiration apparently extinct, but spasms of the diaphragm very marked. 
He continued in this rigid and stiffened state after my arrival some four 
or five minutes, when the contracted muscles began suddenly to relax, 
with universal muscular twitchings of the body, face and arms. These 
spasms, however, began gradually to diminish in violence, and the in- 
tervals became longer, when I succeeded, with a great deal of difficulty, 
in introducing into his stomach two teaspoonfuls of tinct. camphor. 
This partial interval, however, lasted only about six or eight minutes— 
when the opisthotonos and a most frightful distortion of the face and 
muscular contractions again commenced, following each other in rapid 
succession. ‘The muscles, however, did not appear to have a con- 
tinual rigidity as in the former convulsion, and it was confined prin- 
cipally to the muscles of the arms, face and back, the respiratory muscles 
being comparatively unaffected. This paroxysm proved to be about the 
last expiring effort of the poison—for it was much less in severity, and 
occupying not half the time of the former one. On his recovering suffi- 
ciently to swallow, I again gave another dose of the camphor. In 
twenty minutes from this time, all the spasmodic action of the muscles 
bad ceased, with the exception of an occasional twitching of a muscle 
in the face and arms. Consciousness was fully restored, and the patient, 
after one or two attempts, articulated with distinctness,’and remarked 
that he was free from all pain and distress, but felt exceedingly fatigued 
and exhausted. From this, however, he recovered with great rapidity, 
and by the next day was as well as he had been any time previous, 

The camphor that was given proved to be the saturated solution. The 
reason of my using this medicine, was that it was the only article at my 
command, that [ conceived in the least degree appropriate for the case. 
One other important fact connected with this case is—that notwithstand- 
ing the large amount of strychnine that had been taken, and the alarm- 
ing symptoms produced thereby, with such violent spasmodic contrac- 
tions of almost all of the muscles of the hody, yet those of the lower 
extremities remained entirely unmoved. Being somewhat disappointed 
in this respect, and believing that my patient had had a pretty good trial 
of the use of strychnine, its further use was abandoned. 

From the favorable termination of this case, I was led to suspect that 
there might be some antidotal power in camphor, or else the strychnine 
that was taken was an impure article, and that my patient would have 
recovered if no remedy had been given. Accordingly, for the sake of 
testing its purity and strength, and to satisfy myself as regards any coun- 
teracting influence the camphor might possess, I procured a couple of 
dogs, of about equal size and age, and gave one of them one grain of 
strychnine taken from the same bottle from which I took that given to 
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the young man. I enveloped it in a piece of meat, and it was all 
swallowed without any waste. He remained as lively as usual for fifteen 
minutes, when he suddenly fell, convulsed, the whole body stiff and 
rigid. A partial interval soon followed, with panting, twitching and 
trembling of the muscles. This, however, was of short duration, for he 
was again seized with a sort of convulsive quiver of the whole body, 
which terminated the existence of the animal in twenty minutes after 
the poison had been taken. 

To the second dog I gave the same quantity of strychnine, and in 
the same manner. He fell in a convulsion in thirteen minutes, with 
spasms similar to those of the other dog. I attempted to open the jaws, 
but they were firmly closed by the violence of the convulsions. | wait- 
ed for the interval to follow, and introduced a stomach-tube and gave 
him sixty drops of the saturated tinct. camphor. In ten minutes he re- 
covered, so far as to stand up, but it was for only a short time; he 
staggered and again fell, trembling—but there was no rigidity about the 
muscles in any part in this convulsion. In a few moments he got up 
again and walked about with some difficulty, as the spasmodic action 
seemed to continue longer in the muscles of the legs than elsewhere, 
He had no return of a general convulsion, but for an hour at times ap- 
peared bewildered, with an occasional twitching of a muscle ; but in 
two hours from the time he took the poison, he appeared as well as ever, 
and took food. 

Two days from this time I gave the same dog two grains of strych- 
nine. Convulsion came on in eight minutes. I gave two drachms of 
the tinct. camphor, and in one hour all spasmodic action of the muscles 
had ceased. 

In one week I gave the same dog strychnia, gr. }.; tinct. camphor, 
3j.; water, 3ss. Not the slightest tetanic symptom appeared. 

The day following I gave five grains strychnine. No interval follow- 
ed the convulsion, and the jaws were so firmly closed that he died before 
I could introduce the stomach-tube. 

In about one hour after the death of each of these dogs | inspected 
their bodies. There was more rigidity and stiffness in the muscles of 
the second than there was in the first. On opening the head, thorax 
and abdomen, the post-mortem appearances of each were very much 
alike. In the brain no particular unusual appearance was observed— 
excepting the vessels seemed to be fully distended with blood. The 
lungs were much congested from venous blood. ‘The heart, aorta, vena 
cave, and all of the large vessels, were entirely empty. The muscles 
of the heart were stiff and contracted. The right and left ventricles 
were collapsed and flatiened, and the auricles in a similar condition. 
The abdominal and pelvic viscera normal, though the intestines seemed 
to have a contracted and knotted appearance. Spinal cord healthy, but 
its investing membranes were exceedingly vascular, dark and turgid. 

From that time up to 1850, I had frequent opportunities of testing the 
antidotal power of camphor for the poison of strychnine upon dogs and 
other animals, and was always successful in relieving the convulsions, if 
1 could in a proper time succeed in introducing the camphor into the 
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stomach. The post-mortem appearances, also, of all that 1 have exa- 
mined, where death has been caused by this poison (which are somewhat 
numerous), presented a condition similar to those cases mentioned above 
—especially in the heart and its large vessels, which were always con- 
tracted, flattened, and entirely empty of blood. This state corresponds 
with the reported post-mortem appearance of the late Dr. Gardner, 
which was as follows :—*‘ Heart small, contracted, and contained no 
blood.” This singular physiological condition illustrates the peculiar 
action of the poison upon the nerves supplying the heart, and shows 
that death is caused, in a person who has taken an overdose of this drug, 
by the primary arrest of the functions of the circulation, a total suspen- 
sion of the action of the heart, and that during the spasmodic action of 
all of the muscles of the body, the muscularity of this viscus is such, 
that it is affected in common with other muscles ; and that in the pro- 
longed convulsion it holds its contraction that length of time. Perfect 
dilatation becomes impossible by reason of the stronger opposing power ; 
the circulation is consequently arrested and asphyxia is at last completed, 
which explains the peculiar contracted and rigid condition of this organ 
after death. 

I will relate the particulars of one other case that occurred in this city 
in December, 1850. It was that of a healthy boy, aged 12. I was 
hastily summoned by the father to visit his son, who was said to be dy- 
ing with fits. On entering the room of the boy, I found him to be la- 
boring under_a most frightful tetanic convulsion, and of that singular form 
that reminded me of my former patient, and at once gave the opinion 
that the boy had taken strychnine. My belief was founded upon the 
fact, that such marked and definite symptoms as are induced by this 
poison, are never produced by any combination of diseased action what- 
ever. Ina period of fifteen years’ investigation, and daily observation 
of the various and multiplied phenomena of disease, I have never wit- 
nessed any such peculiar forms of nervous power, as those resulting 
from the influence of strychnine—and they need to be only once seen, 
by any medical man, to make an impression that will never be forgotten. 
My opinion, as expressed when first seeing the boy, was confirmed upon 
obtaining the following facts. I learned that, a short time previous to 
the first attack of a convulsion, the boy had eaten a biscuit picked up at 
the door of an eating house, that was made for the purpose of kill- 
ing rats, and contained, as near as could be ascertained, about one 
and a half grain of strychnine. The boy was seen to eat the whole of 
the biscuit—but in a short time vomited a part of it up. There were in 
attendance two physicians when [I arrived. The usual remedies recom- 
mended in ordinary convulsions had been resorted to, but withont any miti- 
gation of the violent spasms. ‘The patient was evidently failing under 
the increasing spasmodic action of the whole muscular system, and death 
was apparently certain without some immediate relief. It was at once 
perceived that a sufficient amount of camphor could not be immediately 
introduced into the stomach, in consequence of the continued lockzaw. 
Accordingly strong injections of camphor were used, and the body im- 
mersed in a hot-camphor bath. The effect was happy and decided. 
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In less than one half hour, the violence of the spasms was relieved. He 
continued to improve rapidly, and in a few hours was apparently well— 
suffering only from excessive exhaustion. 

Ihave been somewhat minute in my detail of the above cases, from 
the fact that they were the first that ever occurred to my knowledge, 
and are the only ones reported, which show that camphor has any an- 
tidotal power for the poison of strychnine, with the exception of the 
case mentioned by Dr. Pidduck, which happened some ten years after 
my first case occurred, and after my repeated experiments on the dog. 


OBITUARY NOTICE OF DR. SEBA CARPENTER, LATE OF ATTLE- 
BOROUGH, MASS. 

[Read before the Bristol County (Ms.) District Medical Society, by BENon1 CARPENTER, M.D. 
and communicated for the Boston Medical and Surgical Journal.) 
GenTLEMEN,—At our last meeting it was deemed expedient, and a duty, 
also, to notice more particularly, than had hitherto been done, the decease 
of our aged and venerable Fellow, Dr. Seba Carpenter, late of Attle- 
borough. That duty was, by your unanimous consent, assigned to me. 
And you will allow me to say that nothing affords me more pleasure 
than to assist (with whatever ability I may) in preserving the memory of 
the dead, and especially of a worthy member of the medical profession 

and a Fellow of the Massachusetts Medical Society. 

Dr. Seba Carpenter was born in Rehoboth (now Seekonk) in 1783. 
His f<ther was engaged in agricultural pursuits, and his son enjoyed such 
advantages, as were usually afforded in similar circumstances in those 
days, until he was 11 years old. At that age he received an injury 
upon one of his lower limbs, which terminated in its loss. ‘The doctor 
was accustomed to say (jocosely) that he was kicked by a cow and doc- 
tored by an ass. However this may have been, the injury baffled 
the means used to arrest its progress, until it was deemed, by competent 
surgical advice, impossible to save the limb. He was then removed 
from the residence of his father, to the hospital of Dr. Nathaniel Miller, 
of Franklin, where the limb was amputated by Dr. Miller, then a leading 
surgeon in Bristol County, as also in the State. 

After his recovery young Carpenter availed himself of such advantages 
(outside of a liberal education) as were then deemed necessary, and 
preparatory to the study of medicine. At this stage he commenced the 
study of medicine with Dr. Rogerson, then of Rehoboth, but subse- 
quently of Boston. After the removal of Dr. Rogerson, he entered his 
name with Dr. Blackington, of North Rehoboth, with whom he finished 
his medical studies, 

At the early age of 21 or 22 years, about the year 1804 or 5, Dr. 
C. commenced practice in North Rehoboth. Here he remained with 
more or less success in his profession, for about two years, after which 
he removed to Attleborough, where he spent the remainder of his life in 
the active duties of his profession. 

He died at the advanced age of 71 years, thus having been engaged 
in the active duties of medical practice for half a century. The doctor 
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was never married; yet he was decidedly domestic in his habits, so 
so much so, that he built himself a‘ mansion in a central position, where 
he resided, very much domesticated, for the last thirty or forty years 
of his life. It has often been my privilege, as well as my pleasure, to 
call on him, and I have rarely seen persons enjoy their domestic rela- 
tions more perfectly than did he, although a bachelor. His business 
was never large, yet he accumulated quite an estate, his inventory 
amounting to some fifteen or twenty thousand dollars, 

Being possessed of sound judgment, and clear powers of dicrimina- 
tion, his prognosis was seldom in fault. He could be just to himself, and 
yet not oppressive to others ; generous, without prodigality ; economical, 
without penuriousness. | Being temperate in his habits, he always incul- 
cated the same virtue upon others. In fine, he furnishes to the profes- 
sion a good example of what industry and economy will accompiish when 
rightly directed, even with a limited business. 

Although his health had been failing for a considerable length of 
time, yet his death was unexpected and sudden. He had often com- 
plained of oppression in the region of the heart, and in the absence of 
an autopsy it is fair to suppose that he died of an organic affection of 
that organ. He died almost without a struggle, and without having 
made any disposition of his property, which reverted to his natural heirs. 

His whole life furnishes a lesson upon economy, frugality, punctuality 
and honesty, which many a member of the profession might adopt as 
his guide and polar star, with great advantage to himself, and without 
the least detriment to hisemployers. He woukd never distress the needy, 
or oppress the poor ; yet he knew of no reason why competency should 
not remunerate medical services as well as any other. 

On casting our eyes over the history of this Association, since its for- 
mation, we find that death has twice entered its ranks, and taken two of 
its most worthy and leading members (Drs. Savery and Carpenter). 
And what is calculated to add to the interest of this melancholy event, 
is the fact that they were both inhabitants of the same town, residents 
of the same neighborhood, intimate friends, and both died of sudden and 
unexpected disease. 

Gentlemen, may not we be permitted to mingle our sympathies with 
those of their relatives, their friends, and especially the members of the 
_medical profession in the town where they resided, and ask, in return, 
their sympathies, when the same messenger shall enter our abode, and 
remove us to “that bourne from which no traveller returns.” 

December, 1854. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, JANUARY 10, 1855. 


The Fatal Case of Anesthesia at Albany.—Dr. March’s Explanation.— 
We have received, from a highly respectable physician in this city, the 
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following note in reference to the case of death in Albany, which was re- 
ported in this Journal of Dee. 27th, as having been caused by the use of 
sulphuric ether. We cheerfully give place to it, and are glad to find from 
it that neither the reputation of the operator nor of the article said to have 
been used, are likely to suffer from the occurrence. 

Messrs. Epitors.—In a recent editorial notice of a death in Albany 
from the administration of Sulphuric Ether, you expressed an intention of 
waiting for more authentic information on the subject. This information I 
am enabled to give you from a letter received from Dr. March, to whom I 
addressed a note asking for the facts in the case, as I had never known a 
fatal result from the use of that article. 

In his reply, he refers to your editorial, in which you say that “ Ether 
was administered, she appeared to sink, when stimulants were at once 
given, which had the desired effect. After she had recovered, more was 
given, and Dr. March proceeded to the operation. From the stupefaction 
of the ether she never recovered.” Dr. March then proceeds to say, ‘* You 
will perceive by this, that no mention is made of the use of chloroform, and 
that I was so unmindful of human life as to continue the use of ether after 
‘she appeared to sink.’ Sulphuric ether was used for ten or twelve min- 
utes, and found not to produce the desired effect. About halfa drachm of 
pure chloroform, tested in several other cases, where its effects were pleas- 
ant, and all that could be desired, was then employed. After waiting a few 
minutes, another half drachm was added to the sponge, and ina few min- 
utes more, anesthesia was produced. The operation was commenced, and 
as the patient manifested some symptoms of sensibility, [ think a little 
more was used. In short, the patient was not etherized at all; nor was 
either chloroform or ether administered after ‘she appeared to sink and 
after the administration of stimulants.’ I do not think that ether had any 
agency in the death of the patient.” S. D. T. 

Somerset St., Jan. 4th. 


Washington Board of Health—A more perfectly systematic record of 
mortality has not been received from any point of the compass, than that 
presented by the Board of Health in the city of Washington. It could 
hardly be otherwise, with Thomas Miller, M.D., officiating as president. 
From July 1, 1853, to June 30, 1854, when the municipal record of deaths 
closed, there were 1,209 deaths in that city. Of this number, 57 were 
laborers, 17 domestic servants, 13 clerks, 14 slaves, 3 physicians, and the 
remainder were persons engaged ina diversity of employments. Of these, 
129 were single, 246 married, 25 widowers, 46 widows. Under 15 years, 
673. The population is probably about 6000. The document is tabular, 
and minutely constructed ; but it is not necessary to copy extensively from 
it. In justice to Dr. M.’s patient, excellent manner of embodying such sta- 
tistical facts, this notice of his report is demanded. 


Manual for the Medical -Practitioner.—Darrow & Brothers, Rochester, 
N. Y.,are the publishers of a neat, and we are inclined to believe, a useful 
book, with theabove title. G.Arink, M.D., isthe author. The dedication being 
to a brother in Holland, it isa fair conclusion that Dr. Arink hails also from 
the land of dykes. Medical and pharmaceutical instruction are here com- 
bined. The work has a vast many good things in it, but they are unique, 
and seem more at variance with generally received notions than they reall 
are when carefully analysed. Some of the remedies are novel, although 
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they may be excellent. There is an oddity occurring here and there, which, 
strikes the reader with surprise. For example, on page 29, on convulsions, 
cramp and spasms, the text says—* The general cause of this disease 
(Eolampsia), is sordes in the stomach and bowels; also, wind and worms.” 
“If there is a disposition to vomit, give No. 203.” Whether there is a 
Dutch peculiarity about the treatise, or our imagination is a little disturbed, 
—— to be determined. Of course it will be patronized, and why should 
it not be ? 


Suffolk District Medical Society.—The monthly meeting of this Society, 
for medical improvement, was held on Saturday evening last, Dr. Buck, the 
President, in the chair. Notwithstanding the vote taken at the previous 
meeting, to hold monthly social meetings, in order to stimulate the members 
to a better attendance of those for medical improvement, and also the sub- 
sequent action of the committee in effecting pleasant arrangements for these 
meetings, it would seem, from the attendance of the members on Saturda 
evening, that the efforts of the Spartan few have been unattended with the 
result which was anticipated. e believe there were eighteen members, 
including the officers, present at the meeting. We would ask, what en- 
couragement can there be for a member to carefully prepare a dissertation 
to be read before such a meeting ? 

Dr. Buckminster Brown read a very able and interesting paper upon 
cardiac displacement, for which he received a vote of thanks.—Dr. Dix 
spoke in favorable terms of the internal use of tinct. aconite, in cases of 
iritis uncomplicated with a syphilitic taint. In doses of from 4 to 12 drops 
it would relieve the pain at night, which is usual in iritis, and in every case 
but one since he had made use of it, it had proved effectual in comba ting 
the inflammation and producing absorption without the aid of mercurials. 
Dr. Bowditch mentioned two cases of gangrene of the lungs successfully 
treated by taking, internally, from 10 te 15 drops of the following mixture, 
three times a day: tr. opii, tr. bals. tolu, and chloride of soda, equal parts. 
In the case of a lady under treatment in the Hospital, who had the physical 
and rational signs of gangrene, such as flatness of the chest, crackling 
sounds, severe cough, foetid sputa, &c., he had caused her to inhale, in addi- 
tion to the treatment in the other case, tr. quinine, tr. opium, and chloride of 
soda. In from 10 to 15 days she began to get better, the cough disappeared, a 
= returned, and she now, on the 39th day, is able to sit up.—Dr. Geo. 8. 

ones, mentioned a case of dislocation of the crystalline lens into the ante- 
rior chamber of the eye, resulting from a severe blow upon the eye with a 
large piece of anthracite coal. The iris was lacerated, the conjunctiva very 
much ecchymosed, and the lids excessively tumefied. Leeches were ap- 
plied, and fomentations of poppy flowers freely used for several days, when 
the parts began to assume their normal appearance. It was nearly three 
weeks since the accident; no unpleasant symptoms had as yet occurred, 
and there was every indication that the lens would be dissolved in the 
aqueous tumor.—Dr. Williams had seen a case of spontaneous dislocation 
of the lens, since the last meeting. It was a very interesting, and some- 
what rare case, inasmuch as the accident could not be accounted for, and 
the lens would pass from the anterior to the posterior chamber of the eye, 
according to the position the patient was placed in. The abnormal position 
of this lens caused no uneasiness to the patient, excepting a slight nausea, 
Dr. W. thought his patient would have the use of the eye, and good vision 
by the aid of the cataract glasses—Dr, J. M, Warren, while in Europe, 
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had witnessed the good effects of local anesthesia, in cases requiring minor 
operations, and since his return he had in several instances made use of it, 
with happy effect. His method was to take two parts of snow or powdered 
ice, and one part of common salt, put the mixture into a muslin bag, and 
hold it upon the part tobe operated on some four or five minutes; it 
would in that time produce insensibility in the part, so that the knife could 
not be felt by the patient. He thought it far preferable to general anes- 
thesia produced by ether or chloroform, when small sub-cutaneous tumors 
were to be removed, also for amputations of the fingers, &.—Dr. J. 8. 
Jones had had, a few days previous, a case of strangulated femoral hernia 
in an elderly lady. After a little manipulation to return it, it became ex- 
ceedingly tender and painful. The cold produced by the evaporation of sul- 
phuric ether upon it, rendered it at once painless, and he was able to reduce 
it without much difficulty—Dr. Buck related a case of strangulated hernia 
which relieved itself after forty-eight hours, simply by having pounded ice 
in a bladder placed over the tumor. 


Surgical Appointment at the Massachusetts General Hospital.—it affords 
us much pleasure toannounce the appointment of Dr. Geo. H. Gay, of this city, 
to the surgical staff of the Massachusetts General Hospital. Although we 
should have preferred to have the selection made by concours, in order to 
establish the precedent, yet we believe, in this case, the appointment was 
judicious, the selection of Dr. Gay being based upon ability and merit. The 
appointment to this honorable position must be extremely gratifying to Dr. 
Gay, inasmuch as, we are informed, he was not an applicant for the vacant 
post. 


The “Alleged Mail Robbery by a Physician.”—In last week’s Journal, 
mention was made of the arrest of Dr. Oliver B. Howe, Post-Master at 
Shelburne, N. H., for the alleged crime of purloining money from letters 
cag | though the Post-Office. We are happy now to state, that he has 


en liberated, as the grave charges preferred againt him could not be sub- 
stantiated. 


Personal—from the Junior Editor.—\ln the Journal of the 22d ult., we 
called the attention of our readers to the fact, that quite a large number of 
physicians had been elected to various offices, in this as wel] as the other 
states of ourunion. In our notice of this fact we took the opportunity to state, 
that Dr. Smith, the senior Editor of the Journal, had been triumphantly re- 
elected Mayor of this city,and spoke in terms of commendation of his fitness 
and ability to hold the high position. Some of our newspaper cotemporaries 
have seen proper to copy a portion of that notice, italicizing the words which 
suited their purpose, and stating that Dr. Smith was himself Editor of the 
Journal from which it was taken. Now the Editors of these papers must 
have known that our Journal had more than one Editor; and they must 
also have supposed, what we then thought it unnecessary to say, but which 
we now affirm, that the senior Editor never saw that notice till it was in 


print. G. &. J. 


Excess of Physicians—Opening in the East.—While the demand for 
medical assistance in the Russian and English armies is a theme of common 
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remark, it is perprising that the characteristic enterprise of Americans does 
not exhibit itself in the ranks medical, and the urgency of the case induce a 
hundred or two to venture to the Black Sea. There is an excess of them 
‘in the older states—which limits and circumscribes their sphere of activity 
ey. Why not make a voyage, and run for luck? Enterprise is the 
order of the day. Surgeons are out of the reach of bullets, are well paid, 


always honored and respected, and without being under that close military 
rule which attaches to other officers. 


New Orleans Sanitary Commission.—Although a brief mention of this 
volume has been already made, the magnitude of the subjects both suggests 
and demands further consideration. Beginning with the distinct proposition 
that yellow fever is a disease from which few patients recover, it is natural 
enough to infer therefrom that great alarm is excited among those who are 
exposed to its circle of influence whenever it appears as an epidemic. There 
are indeed other places in the wide world, besides New Orleans, which suf- 
fer from yellow fever; but in none of them does its appearance produce as 
much excitement as in that city, whose immense commercial business con- 
nects it with all the great Atlantic ports, and so onward even to distant parts 
of Europe. Dr. Barton is the master spirit through the pages of this volume, 
and his orderly classification of facts, and the clear and cogent reason- 
ings he presents on points sometimes controverted, leads us to the opinion 
that there are not many medical men in the United States who could have 
accomplished this great undertaking so well as he has done. : 

At this late period in the history of medicine, it would be supremely ri- 
diculous to pay attention to any body’s theory of the origin of yellow fever. 
Dr. Barton knows quite as much upon that mooted subject as any one; but 
it isof no use to waste time over it. Our main concern has been to discover 
what the profession of New Orleans have to say respecting the terrific mal- 
ady that has swept over that city. They have spoken out boldly, like 
honest men and medical philosophers, The report is a monument for trans- 
mitting the names of those who have recorded their observations in it, to 
after ages. They discovered filth enough in the city to create a plague, and 
have had the honesty and fearlessness to proclaim it in the ears of the mag- 
nates. With reliable intelligence to guide the civil authorities, if the Board 
of Health permit another epidemic of yellow fever to mow down the citizens, 
their own fortunes may be involved in the ruin. Clean your streets, gentle- 
men, drain the bogs, carry off the night soil, air the basement rooms, sleep in 
dry apartments, and obey the ordinary laws of health, as the first movement 
towards putting the city on the defensive. Finally, in closing these desul- 
tory comments on the report, we must be permitted to say that we feel a deep 
interest in regard to the sanitary action of the municipalities of New Or- 
leans. Dr. Barton can do no more to enlighten the people or direct the 
magistrates. By following out in detail the inferences which he has drawn 
from the facts presented, and on which this report is based, New Orleans 


may yet establish a reputation for cleanliness and exemption from fatal epi- 
demics. 


The Medical World—Matters and Things in it.—There are periods 
when grave questions more particularly come up for the consideration of 
medical men. Some novel project, Dr. Somebody’s writings, a new in- 
strument, a famous operation, &c., will at times keep medical circles in a 
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state of pleasant excitement. Of late, however, the world seems to move 
on quietly in respect to medical matters generally. Without much to do 
beyond the regular routine of practice, and with no motive for stirring up a 
tempest about nothing, even the restless spirits, those who always get ter- 
ribly berated at medical meetings, are uncommonly still in these days of 
snow, sleet, fog, rain and cold. ‘This is really the time for study and deep 
thought in New England. It is the season when good papers are or should 
be written, essays concocted, and preparations made for doing the work of 
the new year better than the last year’s was done. 


Prevalence of Smalipox.—It is one of the extraordinary things of our 
times that smallpox should prevail so extensively, and fatally too, every year, 
when the remedy is at hand, and to the poor always free. Notwithstand- 
ing the incessant cry of warning rung in the ears of the people, the devas- 
tations of death, and the sufferings in every community where smallpox ap- 
pears, the mortality goes steadily on, as thongh there were no way of es- 
cape. Massachusetts, New Hampshire, Maine and Vermont, lose many 
citizens annually, who either obstinately refused the blessing of vaccination, 
or haggled at the pittance asked for it. 


New York Ophthalmic Hospital.—This institution is in a very flourish- 
ing condition. ‘There have been over 1150 new cases during the past year, 
and 2427 patients from the time it was first opened, which is now about 
two and a half years. Drs. Valentine Mott and D. L. Rodgers are the 
consulting, and Drs. Garrish and Stephenson the attending surgeons, the 
latter of whom is delivering a course of lectures on ophthalmic surgery this 
winter to a class of between 50 and 60 medical pupils. These, added to 
the preceding classes, make 110 who have been pupils in the New York 
Ophthalmic School. Clinical instruction is also given three times a week 
to the class. 


Suffolk District Medical Society—We are advised, that on account of ill- 
ness in Dr. Warren’s family, the social meeting of the Suffolk District 
Medical Society will be omitted for this month. 


Novel Mode of Opening an Ovarian Cyst.—Dr. Sims, of this city, has 
recently performed this operation in a mode which is new, and which seems 
to possess several excellencies. A trocar, fifteen inches in length, curved 
so as to be the arc of a circle, of four and a half inches radius, was, with 
its canula, inserted at the usual place of tapping in abdominal dropsy. Af- 
ter a portion of the fluid was drawn off, the point of the trocar was drawn 
within the canula, which, after several attempts, was finally carried to the 
cul-de-sac, between the uterus and rectum; and when felt there by the 
finger in the vagina, the trocar was again protruded, the sac and the va- 
gina perforated, and the extremity of the canula brought out between the 
Jabia majora ; thus, in fact, transfixing the patient. A self-retaining cathe- 
ter was then attached to the canula, and drawn into the ovarian sac, where, 
being separated from the canula, it was secured within the sac. The 
canula was then withdrawn, and the external opening closed. In this way 
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the contents of the cyst were allowed to drain entirely away, and it is 
hoped that obliteration of the sec and the cure of the patient, will be the 
result. At our present writing, nearly three weeks after the operation, 
she is going on well.—American Medical Monthly. 


Choride of Zinc as a Caustic.—In many cases it is of great importance, 
in the use of chloride of zinc as a caustic, that it should not run. Such 
a one is at present under the care of Mr. Cock, of Guy’s Hospital, in which 
it is being used to destroy a polypoid growth of the nose, part of which 
has been extracted. A paste made with flour was first tried, but this was 
inconveniently moist, and liable to run. Mr. Cock now uses plaster of 
Paris, which answers admirably. The paste may be made of suitable con- 
sistence, and it does not afterwards become in any degree more liquid. The 
duration of the pain, after its use in this way, is generally much less than 
if it be used in a paste more liable to liquefy.— Medical Times and Gazette. 


Medical Miscellany.—Eighteen young gentlemen received their diplo- 
mas at the commencement exercises of the Albany Medical College last 
week.—There is a woman living in Virginia, who is said to be 130 years 
of age—probably the oldest person now living in the United States.—A 
shark was recently captured in Calcutta, East Indies, in the stomach of 
which was found the body of a young child in a good state of preservation ; 
also the body of another, and a portion of an adult, partly decomposed.— 
Dr. R. M. Graham, who was convicted of manslaughter some time since in 
New York, was last week removed to the State prison to undergo his sen- 
tence of seven years. He will be employed as assistant physician of the 
Prison.—One hundred and sixty-five persons died from violence in this city 
during the past year.—On the 26th December, there were in the Bellevue 
Hospital, 590 inmates ; in Lunatic Hospital 552; in Penitentiary Hospital, 
495; smallpox Hospital, 3; Randall’s Island Hospital, 213. Total, 1833. 
On the 1st of December the deaths in Ward’s Island Hospital during the 
month were 86, or 3.1 per cent. In the Refuge, 1401 cases; 7 deaths, or 
1.5 per cent. Obstetrical Department, 136. Deaths, 6. 


PampHLets RecerveD —On the Unity of Mankind ; an introductory lecture, delivered before 
the class of the Medical Department of the St. Louis University, by M. L. Linton, M.D, Profes- 
sor of the Theory and Practice of Medicine.—A Brief Sketch of the History of Lexington, Ken- 
tucky, and of ‘Transylvania University, delivered as an imroductory lecture to the winter course in 
the Medical Department of ‘Transylvania University, by Robert Peter, M.D., Professor of Chem- 
istry, Pharmacy, &c —The Report of the Board of Health of the City of Washington, D. C., 
for the year ending June 30, 1854.—Microscopical Observations, pertaining to yellow fever, by 
4. L. Riddell, M.D., Professor of Chemistry in the Medical Department of the University of 
Louisiana.—Transactions of the Connecticut Med. Society. 


Marriep,—lIn this city, Ist inst., Dr. James T. Patterson to Mrs. Mary Jane Nutter ~At New 
York, Dr. Frederick William Bartlett to Miss Adelia Hunter. 


Deaths in Boston for the week ending Saturday noon, Jan. 6th, 67. Males, 34—females, 33. 
Abscess, l—accident, 1—anemia, 1—inflammation of the bowels, 2—inflammation of the brain, 
1—congestion of the brain, 1—disease of the brain, 2—consumption, 10—convulsions, 3—croup, 
2—cancer, }—cancer of the breast, 1—dysentery, 2—dropsy, 3—dropsy in the head, 
bility, !—infantile diseases, 2—puerperal, 1—typhoid fever, 2—scarlet fever, 2—hooping cough, 
1—inflammation of the lungs, 7—congestion of the lungs, 1—old age, 2—pleurisy, 1—disease of 
the spine, 2—sore throat, |—smallpox, 7—teething, 2—tumor, j--telenmalion of the womb, 2. 


Under 5 years, 24—between 5 and 20 years, 5—between 20 and 40 years, 23—between 40 and 
69 years, 10—above 60 years, 5. Born in the United States, 49—British Provinces, 4—Ireland, 
12—Spain, 1—lItaly, 1, 
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Retirement of Mr. Burnett the Apothecary - His successors Messrs. Metcalf 
and Goodwin.—By reference to our advertising sheet, it will be noticed that 
Mr. Burnett, Apothecary, 39 Tremont street, has retired from busirfess, and 
has transferred his stock and stand to his predecessor, Mr. Metcalf. Mr. B. 
has long been favorably known to the profession as a scientific pharmaceu- 
tist, and we are pleased to know that he retires from business with ample 
pecuniary resources, and the good wishes of former patrons for his continued 
prosperity. Mr. Metcalf established the business at the same stand some 18 
or 20 years since, and is so favorably known to the profession, that any thing 
we might be disposed to say in his behalf would seem needless. He has 
associated with him Mr. Goodwin, a gentleman of rare ability and acquire- 
ments, who, with Mr. M., will continue to sustain the deservedly good cha- 
racter of this long established drug store. 


Extraction of a Tobacco-pipe from behind the Ear—Mr. Henry Smith 
showed the Medical Society of London, a portion of tobacco-pipe, nearly two 
inches in length, which he had extracted from behind the ear of a boy who, be- 
tween two and three years previously, had fallen down while holdinga long clay 
pipe between his teeth. When the child was brought to him, there was a 
swelling over the mastoid process, and a small aperture on it, by which some 
foreign body was detected, which at first was thought to be dead bone, as 
no history of the accident with the pipe had been obtained. When, how- 
ever, the foreign body was extracted, the mother of the child first mentioned 
it. She stated that after the accident the boy had been seized with a severe 
illness, accompanied with a great pain in the head. These symptoms, 
together with an inability to open the mouth, continued for some months, 
at the end of which they subsided, when the swelling first appeared behind 
the ear, and continued there for two years; it had been thought to be mere- 
ly an abscess, and treated accordingly. On examining the interior of the 
mouth, which could only be opened about half-way, Mr. Smith could see an 
opening in the mucous membrane, just at the base and inner side of the 
ascending ramus of the lower jaw, through which the piece of pipe had 
penetrated. It must have passed along the inner and posterior border of 
the jaw, amongst the important vessels and nerves, and gradually made its 
way towards the surface, where it had remained for two years. 

London Lancet. 


On the Action of Gallic and Tannic Acids on Iron and Alumina Mor- 
dants. By Pror. Catvert.—The author drew the following conclusions 
from the facts contained in his communication :—lst, that there can be no 
doubt that tannic acid is the matter in tanning substances which produces 
black with iron mordants; 2d, that the reason of gallic acid producing no 
black die is, that it reduces the peroxide of iron in the mordant, forming a 
colorless and soluble gallate of protoxide of iron; 3d, that gallic acid has 
the property of dissolving hydrate of alumina, and also of separating alum- 
ina mordants from the cloth on which they are fixed; 4th, that the reason 
of extracts of tanning matter losing their dyeing properties is, that the tan- 
nin is transformed into gallic acid ; 5th, that gallic acid possesses the prop- 
erty of dissolving iron, and thus lays claim to the character of a true acid, 
whilst tannin, not having this action, appears to be in reality a neutral] sub- 
tance.—Chemical Gaz., Nov. 15, 1854, from Atheneum. 
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